Schedule 7
(Settlement Land Registration Regulation, 2018, c.6)

E ﬁ ﬁ ﬂ Application for Registration of an
Interest or Licence Granted by TTC

TesLIN TuiNnGiT CounciL

File Register (Parcel Identifier) Number:

Date, Hour and Minute of Receipt by Legal (or other) Description of Land:
Registrar:

Street Address (if applicable):

Consideration Paid:

[Registrar to Stamp]

PERSONAL INFORMATION to be completed by Applicant
1. Namein full:

2. Address:

3. Telephone Nos.
(Res.)
(Bus.)

4. Email Address:

DESCRIPTION OF INSTRUMENT TO BE REGISTERED to be completed by Applicant
1. TYPE OF INSTRUMENT:

Allocation

Lease

Licence of Occupation

O
O
O Licence (Other)
Q
@)
N

O

Easement/Right of Way
Other
AME(S) OF HOLDER(S) OF INTEREST OR LICENCE:

2.
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LIST OF DOCUMENTS to be attached to Application by Applicant

1. Survey Plan required (including confirmation that survey registered in the Canada Lands
Survey System) for an application to register an interest or licence of occupation (not
required for an application for a licence that is not a licence of occupation)

2. Original Instrument (e.g., Certificate of Allocation, Lease, Licence, other). If applicant
cannot provide original, applicant may provide a document listed at section 18 of the
Regulation.

3. Other Document required by Act, Executive Council or Registrar

Dated at , this day of , 20
Witness Applicant

CHECKLIST (for office use):

O

a
O
o

Fee provided (see Schedule 2 for applicable fees)

Original instrument Attached. If not, confirm that applicant provided an alternative
document listed at section 18 of the Regulation

Survey complete and registered (a requirement for interests and licences of occupation,
but not a requirement for any other type of licence).

Other document listed under “List of Documents” (if applicable)
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